PUBLIC RECORD: This form, your verbal testimony, and materials you distribute will
be posted on the Internet and accessible to the public.

WITNESS REGISTRATION

Committee Name: & 9, G\‘\-Q. LAOP X ?Of\ ce

Public Hearing on: SB _g?g

Date: 5’/?/8@/{7

Please register if you wish to testify on the above-named measure/issue. Please Dl‘iflt legtblv

Name

PRINT LEGIBLY

Organization or County of
Residence

Check if you
live more
than 100

miles from

this meeting.

Position on Measure

)

or

Against

Neutral

e \\,' 6"'& (O

le
OB C Tovect jf‘if;

\5 e 5 D u\\/

OG L ?c/uvt\"l_& GQ"

WL:U!O émm/m WaA DR food 50/4/

M“’H’ NW&” Ol ,\,\

v

F -

J{)h{/\ MJHI'”P

/ ]
VW ﬁw 4 Hwt}uk’a 0{?4
Oregon (aw Cenles

x;\ﬂyx

CS001 (rev. 6/2014)




